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RECEIVED 

CENTRAL HAX CENTER 



Withrow & Terranova 

Professional limited Liability Company 

Attorneys At* Law 
Registered Patent Attorneys 



A High Technology Patent Practice 



OCT. 1 7 2005 



FACSIMILE TRANSMITTAL SHEET 



TO. 


FROM; 


Examiner Joshua Joo 


Benjamin S. Withrow 


COMPANY: 


DATE: 


USPTO - Art Unit 2154 


October 17, 2005 


FAX NUMBER: 


TOTAL NO. OF PAGES INCLUDING COVKfc 


571-273-8300 


2 


PHONE NUMBER 


SENDER'S REFERENCE NUMBER* 




7000109 




YOUR REFERENCE NUMBER; 


Change of correspondence 


10/034,261 


□ URGENT □ FOR REVIEW □ PLEASE COMMENT Q PLEASE REPLY □ ORIGINAL TO FOLLOW 



NOTES/COMMENTS: 



Please find attached the following item; 

1) Change of Gorrespondecne Address form 



NOTE: Hie information contained in this transmission is privileged and confidential and intended 
ONLY for the individual or entity named above. If you should receive this transmission in error, please 
notify our office and return to the below address via the U.S. Postal Service. 



201 SHANNON OAKS CIRCLE, SUITE 200 
CARY, NC 27511 
PH: (919) 654-4520 
FAX: (919) 654-4521 
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CHANGE OF 
CORRESPONDENCE ADDRESS 
Application 

Address to: 

Commissioner for Patents 
PO Box 1450 
Alexandria, VA 22313-1450 



Application Number 



Filling Date 



First Named Inventor 



Group Art Unit 



Examiner Name 



Attorney Docket Number 



10/034,261 



12/28/2001 



OCT 1 1 



2005 



Gregory Luptowski 



2154 



Joo. Joshua 



7000-109 



Please change the Correspondence Address for the above-identified application to: 
Customer Number 



27820 



Type Customer Number here 



OR 



Place Customer 
Number Bar Code 
Label here 



I ] Firm or 

Individual Name 



Address 



Address 



City 



State 



ZIP 



Country 



Telephone 



Fax 



This form cannot be used to change the data associated with a Customer Number. To change the data 
associated with an existing Customer Number use "Request for Customer Number Data Change" 
(PTO/SB/124). 

I am the : 

n Applicant. 

| — I Assignee of record of the entire interest. 

J Certificate under 37 CFR 3.73(b) is enclosed. 

ERl Attorney or agent of record, Reg. No. 40,876. 

| — i Registered practitioner named in the application transmittal letter In an application without an 
[ — 1 executed oath or declaration. See 37 CFR 1 .33(a)(1). Registration Number 



Typed or 
Printed Name 



Benjamii 




Signature 



Date 



NOTE: Signature of all the inventors or assignees of record of the entire Interest or their representative^) are required. Submit 
multiple forms if more than one signature is required, see below*. 



□ *Total of _ forms arc submitted . 



Burden Hour Statement This form is estimated to take 0.2 hours to complete. Time Will vary depending upon the neede of the individual case. Any 
comments on the amount of time you are required lo complete this form should be sent to lh© Chief Information Officer, USPTO, PO Box 1450. 
Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents. PO Box 
1450, Alexandria, VA 22313-14S0 
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